U.S. Department of Labo E d
Office of I_F{:nnnr‘l-i'lanag:m;nt FORM LM-30 ol Mepage!

Office of Management

Ws.ﬁhir?;or_!:: Emdézazih s LABOR ORGANIZATION OFFICER AND Nﬁ;ﬁg%g

EMPLOYEE REPORT = | Expires 11:30.2008

This report is mandatory under P.L. 86257, as amended. Fallure to comply may resull in criminal pmse-:unc-n fines, or cml penallves as pmum b-.l 29 U.5.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Mumber U - g "E!"é' 72 2. Eiscal Year Covered From:
71/ [0 / 2 o B/ B / o

3. Name and address of person filing. 4. Name, file number, and address of labor arganization.

veme [DEAMS [T DocAN Neme [ AIR LINE PILOTS ASSOCATION VT2

Labor Organization File Number W;A

P.O. Box, Bidg., Room Mo, if any f | P.0. Box, Building and Room Mumber, ifany!

e &Mm&&_&_w | st (S35 HERAD 0N FARKUAY

o | HERNDON ER G s SR S
State v { R—EFEH | 2IPCode + 4 State | V’ﬁ@/{"rfﬁ E ZIF Code + 4 )=S0 3K

5. Position in laber erganization, :*w:;vf gf?%_ﬁl;{"ggfk_ﬁs 75 =

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other econoemic benefit of
monetary value from an employer whose employees your organization represents or is aciively sesking to represent.

6. Name and address nr’En‘nployar {including trade name, if amy), 7.8, Nature of Interest, Transaction, or Income.

.

s

Trade Mame, if any:! !

P.C. Box, Bldg., Room No.. ifany | 0 : e T e P = L
7.0, Amount.
| B il |
= S ]
State | i | ZIPCode+4 |
Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the infarmation contained in any accompanying documents), has been examined by the signatory and Is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on panalties in the instructions. )

Signed %M on

(057 [ D03-687- 4117

Talephone Number

Farm LM-30 (2003)
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Name of Person Filing .DEIVMKS T :l)ﬂﬁ_ﬁdf File Number U- 2 & é7

B. Held an interest in or derived income or economic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employses your labor organization represents of s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or athenwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

&, Name and address of Business (including trade name, if any). 9. Business deals with:

At —
nme| POE/ NG CpmPhvy ]

S @ a. Labor QOrganization
Trade Name, if any: | s st i
[ b Trust

P.0. Box, Bidg., Room No., ifany | e

Tl e ¢ {__| © Employer
svet| /00 . KTVERSIDNE t
oy [ BHICAGO E
State | [LL- )0 /S 2P Code +4 E{Q_é_é{z.__j
10. 1 9.b. ar 8.c. is chacked give frust ar employer's name 11.a. Nature of such dealing.
e | Busiwess mEETHG
Trade Mame, if any: s 3 -
P.0.Box, Bldg, Room No., ifany | |
Streset | e S i E g

b e 11.b. Approximate dollar value of such dealing. [ P20 . 0

o R - — |

Gl S i ol e e L L e | ! 112.a. Nature of interest held or income received.

o DN L R ST 7@5@7/3,@ ' MEAL
S

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of monay or other thing of value.

13.2. Name and address of Emplayer or Labar Relations Consultant 14.a. Nature of payment

(including trade name, if any). |

i

o R R e 1R

. i |

]

Trade Mame. if ary: | i

Bepes B
P.0. Box, Bidg., Room No., if any | B = §
sual it | .. W= _j
£ e -
B o) e i — lzrcosesa ]

R e 14.b. Amount of payment.
13.b. Is the Business an Employer |_] orConsudtant { | 7 er

Form LM-30 (2003)
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Mame of Persan Filing QEM,VKS :?-:‘ :_b_ﬂdf_ﬁﬁ

File Number U- 2 0 ¥
s

B. Haid an interest in or derived income or economic bensfit with monetary value from a business (1) a
substaritial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emplayer whose employees your labor organization represents or is actively sesking to represent, or
(2) any part of which consists of buying from or selling or keasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labar organization is interested.

&. Name and addrass of Business (including trade name, if any). 8. Business deals with-

Name [(4/ A SHIUE TONS COdRT fO7EL |

o
Trade Mame, ifany: | |

i — | -

NS s, S E b. Trust

P.O. Box, Bidg., Room No., ifany | i T - i

SRR

steet| S5 NVEN ELSEY r?'L/E-/ e

................. +

ay ((LLASHNE 700/ |

sas [ D C— | zZrcesers mdpO/

STERL E a. Lebor Organization

10. If 8.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such dealing.
Nama | T || BECUT I VE BOARY EXECUTIE. Cocpey]
MEET/NES

Trade Name, if any: | 1 F

P.. Box, Bldg,, Room Mo., ifany | ]

Strest | |

S 11.b. Approximate dollar value of such dealing. #7207 )J |
City I ,,,,,,,,,, | 12.a. Nature of imterast held or income received.
State | | ziP Code +4 [ V|| COMPLIrENTHR Y HOTEL SUITE

i
I
8

]
S/o-sts H35 t'::‘/cf(ﬁ}z x2=#Dpo E

12.b. Amount.

77000

C. Received from any employer (other than an employer covered under parts A and B abave)
or from any labor relations consultant to an employer any payment of money or othar thing of value,

13.a, Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any). i
Name | e o
Trade Mame. fany: | o e ]
P.O.Box Bidg, RoomNo, itany [ Sy ,
o R Oy L e e Rawey
oy [ R R gns |
- ISR e, T Sl % |

=t 14.b. Amount of pa:.;;ent f :
13b. Is the Business an Employer || o Consultart | | i
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Mame of Person Filing \DEI’UMKS U': :};ﬂg_,&}ﬂf

File Mumber U- a,a‘y 62

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employess your labor organization represents or IS actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization ar with a trust in which your labor organization is interested,

&. Name and address of Business (including trade name, if any).

a—

e (W E ST70) 51 PLOMAT ]

Trade Name, ifamy: |

P.O. Box, Bldg., Room Mo, ifany | o

st [ FETE B OCEAN IR |
o SR
ste [ FLORIAA lzrcoters [230,7 ]

5. Business deals with:

a, Labor Organization
{1 b Trust

c. Emplayer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any: L_ |

P.0. Box, Bldg., Room No., ifany | |

Strest | o —|
city | ; & !

uuuuuuuuuuuuuuuuuuuuuuuuuuuu — |
State | | ZIP Code + 4|

11.a. Nature of such dealing.

MEET/HE

BlEAmt AL BoAl N OF DRECTRS

11.b. Approximate dollar value of such dealing.

7577

12.a. Nature of interest held or income received.

COMPLMIEATAR %
MHOTEL ,écw?f "T’&/&‘?&v}:}é’mﬁfff Sr
10/02 - 049/
oo x (2. = Fiove

el PERADE o~

=

12.b. Amount. i r

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value

13.a. Name and address of Employer or Labor Relations Consultant
{inciuding trade name, if any).

Trade Name, If any: |L__

P.0. Box, Bidg., Room Mo, if any | R
G = s

B TR e R U

City | e |
- AR e

14.a. MNature of payment

13b. Is the Business an Employer | | orConsutant | | 7

14.b. Amount of payment.

Form LM-30 (2003)
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Mame of Person Filing \DEWN{S ‘J“_‘ :})OL.@{U File Number U- Fz & é 7

B. Held an interest in or derived income or economic benefit with monatary value from a business (1) a
substantial part of which consists of buying from, selling or keasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labaer organization is interested.

3. Mame and address of Business (including frade name, if any). 9, Business deals with:
vame| AYAT7 REGENCY RESTOA, ]|
e L L s (%} a. Labor Organization
TN L Lseoc gl =
e SR e [ b, Trust

P.0.Box, Bldg. Room No. ffany | ]

1 .l i " S et | | & Employer
swieet| /T OO0 FPPESIDENTS S7REET |
oy [ RES7oNV ; |
sate | LR CIA(7l | zPcosess [D0/70
10. If 9.b. or 9.c. is checked give frust or employer's name. 11.a. Nature of such dealing.
e . — (| EYEcw7 uE counci [/ ExECarive sm

e - A MEE?fo ;

Trade Mame, if any: |_....~...w |

P.O. Box, Bldg., Raom Ma., ifany | |

f
Street | P e | : : ——
11.b. Approximate dollar value of such dealing. fi ;‘m
¥

ciy | | [12.a. Nature of Interest held or income received.

State | 5 ZIP Code + 4 | B i| Roort UPGCRADE T0 CavliELLF
| LEVEL qfiz- 9y #80/4&?;(,2_‘&

i
§
|
E

12.b. Amaunt, E g? Q ]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Gonsultant 14.2. Mature of payment.
(including trade name, if amy).

Marme | |

|
!
J.
1i
|

Trade Name, if any: | i

ST et

P.O. Box, Bldg., Room No., ifany | {

S " IR
T e et TR e, i
City I
i

et

s 14.b. Amount of payment
13b. |5 the Business an Employer [__i or Consultant | | 7 i

I
_—

Form LM-30 (2003)
Page 2 of 2



